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MOMS Licensed Midwife
 (Referral arrangement with HSS)

Category of Service 0525 – Specialty Code 159 on file; and must be entered on claim

Procedure
Code

Description Maximum
Fee

59400 Routine obstetric care, including antepartum care, vaginal delivery (with or without
episiotomy, and/or forceps) and (inpatient and outpatient) postpartum care (total, all-
inclusive, “global” care)

  $1,440

59409 Vaginal delivery only (with or without episiotomy, and/or forceps); (when only inpatient
postpartum care is provided in addition to delivery, see appropriate HOSPITAL E/M
Code(s) for postpartum care visits*)

883

59410   including (inpatient and outpatient) postpartum care  960

594258*

Antepartum care only; 4-6 visits (includes reimbursement for one initial antepartum
encounter ($69.00) and five subsequent encounters ($59.00).  If less than 6 antepartum
encounters were provided, adjust the amount charged accordingly).

364

59426*

Antepartum care only; 7 or more visits (includes reimbursement for one initial antepartum
encounter ($69.00) and eight subsequent encounters ($59.00).  If less than 9 antepartum
encounters were provided, adjust the amount charged accordingly.  For 6 or less
antepartum encounters, see code 59425.)  

541

59430 Postpartum care only (outpatient) (separate procedure)   59

59610 Routine obstetric care including antepartum care, vaginal delivery (with or without
episiotomy, and/or forceps) and (inpatient and outpatient) postpartum care, after previous
cesarean delivery (total, all-inclusive, “global” care)

1,440

59612 Vaginal delivery only; after previous cesarean delivery (with or without episiotomy and/or
forceps); (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits)

883

59614    including (inpatient and outpatient) postpartum care 960

* Providers should bill the appropriate code after all antepartum care has been rendered using the last antepartum visit as the date of
service.

NOTE: Hospital E/M codes cannot be billed with specialty code 159.  A separate claim must be submitted if billing for inpatient
hospital visits.

MOMS Licensed Midwife
(Referral arrangement with HSS - enter Specialty Code 159 on claim)

Other Procedures and Tests
59025 Fetal non-stress test $70




